The human immunodeficiency virus (HIV) has a devastating impact on the victims' health, nutrition and food security. The prevalence of HIV/AIDS and other opportunistic infections calls for research into natural products to find solutions to this pandemic. This involves exploration of the readily available wild food plant species (WIFPs) and promotion of their consumption especially among the vulnerable and marginalised groups of people. In Nakisunga sub-county, WIFPs are consumed by people living with HIV/AIDS (PLWHA) because of their presumed nutrition and health benefits. Despite exploitation of WIFPs by PLWHA, there have been no empirical studies to document the indigenous knowledge on WIFPs' usage in Nakisunga sub-county. This study aimed at providing information regarding the consumption of WIFPs by PLWHA in Nakisunga sub-county because of their presumed nutritional and health benefits. An ethnobotanical survey was conducted in which 60 semi-structured questionnaires were administered. A snowball sampling approach was used to identify other PLWHA in their respective villages since these people always met on clinic days and knew where each of them resided. Individual interviews were supplemented with direct observations and 3 Focus Group Discussions (FGDs) guided by a checklist of questions. Eighty-four WIFPs from 66 genera and 41 families were identified. Priority species were Abrus precatorius L., Amaranthus spinosus L., Physalis angulata L., Hibiscus sabdariffa L. and Solanum nigrum L. Fifty-six WIFPs were used as food only and 28 species served as food and medicine. The majority (43%) of WIFPs were herbaceous and mainly collected from the wild (75%). The most frequently consumed plant parts were the fruits (34%) and leaves (33%). These were consumed as snacks (23%) and vegetables (24%), respectively. Boiling (37%) was the commonest method of preparation used. Documentation of this indigenous knowledge on WIFPs' consumption by PLWHA will help promote them for wider usage and initiate scientific validation of their nutrient quality. In conclusion, there is a diversity of WIFPs in this area which are being added to the diets of PLWHA because of their presumed nutritional significance. These species need to be taken further for scientific validation of their nutrient quality and conservation measures devised for their sustainable production.
INTRODUCTION
The acquired immunodeficiency syndrome (AIDS) is a condition that makes it difficult for the body to fight off infectious diseases [1] . The human immunodeficiency virus (HIV) causes AIDS by damaging specific lymphocytes (T-cells) which fight off invading germs in the body. When the number of T-cells falls to a low level (less than 200 cells per cubic millimeter of blood), people with HIV become more susceptible to other infections and may get certain types of cancer that a healthy body would normally be able to fight off. About 64% of PLWHA in the world are in sub-Saharan Africa [2] . The Global Fund Guidelines for HIV/AIDS indicate that 135,000 people get infected with the virus [2] . The acquired immunodeficiency syndrome and other opportunistic infections exert great limitations for world health by causing serious debility, morbidity and mortality in the affected population.
About one million Ugandans are infected with HIV, a predominantly sexually transmitted virus that targets the immune system [3] . The 2011 Uganda AIDS survey indicator showed an increase in the HIV/AIDS prevalence amongst people aged between 15 to 49 years from 6.4% in 2006 to 7.3% in 2011 [4] . In Uganda, the prevalence of HIV is higher in urban areas than rural areas at 10%and 6%, respectively [5] . Consuming diverse diets offers protection against chronic diseases, and enhances the immune system in people living with HIV to combat AIDS opportunistic diseases [6, 7] . There is a diversity of WIFPs with good nutritive and therapeutic values that PLWHA can potentially add to their diet.
Fortunately, Uganda is endowed with many varieties of such indigenous food plants that have an outstanding potential to alleviate nutritional deficiencies among vulnerable groups [8] . Documentation of the WIFPs is vital because it creates awareness since a large proportion of PLWHA cannot afford to produce or buy exotic foods due to the high input costs and price implications, respectively. This study documented the WIFPs consumed by PLWHA in Kidondo, Luwule and Namayuba villages in Nakisunga subcounty, Mukono district in Uganda. Specific inquiry was made to find out the plant parts consumed, conditions managed, growth habits and habitats, side effects encountered after eating some of the plants, methods of food preparation and frequency of consumption.
METHODS

Study population
Sixty HIV-infected adults receiving services from Mukono Health Centre IV were contacted but of these only 33 responded. At recruitment, another 27 could not respond because they were bed ridden and unable to answer the questionnaire. These were substituted with 27 caregiver interviews. Subjects were eligible for the study if they were HIV-infected adults aged 15 years and above. Before interviewing any respondent, the study team members explained the objectives of the study and verbal consent to conduct the interviews was sought.
Ethnobotanical Survey
Sampling procedure
Field work for this study was carried out between May and August, 2012. A crosssectional study design was employed and involved use of both qualitative and quantitative research methods. Three villages Kidondo, Luwule and Namayuba were randomly selected from Nakisunga sub-county, Mukono district, Central Uganda. All these villages are predominantly rural. Structured questionnaires were developed and pre-tested in a pilot survey and subsequently refined. The main research questions for the study were: (1) What WIFPs are consumed by PLWHA in Nakisunga sub-county? (ii) Where (collection sites) do the PLWHA get the WIFPs they consume? (iii) Which parts of the WIFPs are consumed and how are they prepared? (iv) How frequently are the WIFPs consumed? (v) What are the most preferred WIFPs? and (vi) How did the PLWHA acquire the knowledge concerning the roles of WIFPs? Purposive sampling was used to identify the first respondent (PLWHA) after which snowball sampling approach (non-probability sampling technique where existing study subjects recruit future subjects from among their acquaintances) was used to identify other PLWHA in their respective villages. The snowball sampling approach was appropriate since these people always met at Mukono Health centre IV on clinic days so they knew each other [9] .
Twenty individual interviews were conducted in each of the three villages using the local language (Luganda). The individual interviews were supplemented with direct observations and 3 focus group discussions (FGDs). Each FGD contained 10 members and had equal numbers of both sexes to avoid bias. After the discussions, field walks in WIFPS collection areas were made and plant vouchers collected. The vouchers were indexed as N.A. (Nabatanzi Alice) and deposited at the Makerere University Herbarium. They were named with reference to the Flora of Tropical East Africa.
Data analysis
Ethnobotanical data were transferred into Microsoft Excel spreadsheets for cleaning and preliminary analysis. The dataset was then exported to SPSS statistical software Version 16.0 for Windows for statistical analysis. The data were coded and summarized as means and frequencies. Plant prioritization was based on frequency of mention.
RESULTS
Respondents' biographic details
Socio demographic characteristics of the respondents are summarized in Table 1 . They show that the respondents were mainly from the Baganda tribe and equally balanced between Christians and Moslems. Most were less than 34 years of age and had low levels of education. Crop farming was the major source of employment.
Wild food plant species consumed by PLWHA The respondents mentioned 84 WIFPs in this study (Table 2 ). These species belong to 41 families and 66 genera. Species from families Solanaceae (10%), Dioscoreaceae (8%) and Fabaceae (8%) were the majority. Most were collected from the wild (75%) and growing as herbs (43%) - Figure 1 . The parts of the plant most frequently consumed were the fruits (34%) and leaves (33%) - Figure 2 . Some of the respondents reported that consumption of some WIFPs causes digestive disorders comprising of nausea (76.7%), diarrhoea (10%), stomach ulcers (6.7%) and heart burn -6.7%. 
DISCUSSION
Results from this study show that there is a diversity of WIFPs in this area, which greatly contributes to the diets of PLWHA. Some of the species consumed were both nutritious and therapeutic as reported by the respondents during the interviews and FGDs (Table  3) . Fruits were predominantly consumed as snacks when ripe, and to a limited extent used in making juices. The leafy vegetables were cooked prior to consumption, which would lead to the loss of water soluble vitamins especially vitamin C [10] . It is, therefore, recommended that the vegetables are cooked in small amounts of water for short periods to minimize loss of vitamin C and that the cooking water be consumed if no bitter compounds are present [11] . Most of the consumed WIFPs were collected from the wild. 
PLWHA
This meant that they were free and could be accessed by the local communities who are poor and also have little energy to propagate crops [12] . The majority of the WIFPs are herbaceous by growth habit and as such, regenerate quickly and are likely to continue being available [13] . This justifies that WIFPs have the potential to improve dietary quality and quantity thereby increasing food security among people living with HIV/AIDS.
CONCLUSION
From this study, a large number of wild edible plants (84 species) were being consumed by people living with HIV/AIDS in Namayuba, Kidondo and Luwule villages in Nakisunga sub-county, Mukono district ( Table 2 ). This high diversity plays a significant role in the food and nutritional variety of PLWHA since these people are prone to suffer from many nutritional deficiencies as compared to HIV negative individuals. Fortunately, some of these species may serve as nutri-therapeutics, are abundant, accessible and culturally rooted in the area.
RECOMMENDATIONS
The nutritional and therapeutic values of the wild food plants documented in this study need to be scientifically validated. People living with HIV/AIDS elsewhere need to be sensitized about the values of these plants so that they can incorporate them into their diets. These plant species need to be domesticated since wild habitats are continuously being destroyed as a result of urbanization, industrialization and population growth. (7) 55+ (11) No formal education (8)
Note: Frequencies are shown in parentheses Part Used: L-Leaves, Sh-Shoot, Fr-Fruit, Wh-Whole, Br-Bark, B-Bulbils, R-Roots 
